
Patient Name: 

Position: 

Procedures: 

Pre-Placement Physical Examination 

HOME~A RECYCLING 
1575 AVE, MUiOZ RIVERA 

PMB#120 
PONCE, PR 00717 

NORMA I. COLLAZO-RAMOS 

SUPERVISOR 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
Lead Blood 
U/A 

Physician's statement: 

I have examined the patient named above. 1 have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025G)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

I fmd the person has the following impairment( s) and have noted where the 
following accommodations are necessary to perform the job as defined. ___ _ 

I find the person tannot perform the job as defined. 

Physician's Comments: {ql C.// 0-v c/ ~ ? t-
1 

A)~ ~~~-·-o6c/, . 

Physician's signature Date 

~ J:'Vil!ios de Salnd Industrial 
l2&'S Pasco Los Monjitas, Ste-210, A\·~.nida. Tiio ;ostro, Ponce. P.R 00'130-4:292 Tel. (7A7)-Si4-6640 Fan: (787)-812~0423 siSl>r .. rom 

.R~:t0;12~n, 
OSSI 

~-- --------- --·· --- . ····-·-····----------



Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUtlOZ RIVERA 

PMB#120 
PONCE, PR 00717 

Patient Name: MELVIN FELICIANO-APONTE 

Position: 

Procedures: 

SUPERVISOR 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
Lead Blood 
U/A 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(IO) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.10250)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

. I find the person has the following impainnent(s) and have noted where the 
following accommodations are necessary to perform the job as defined. ___ _ 

1 find the person cannot perform the job as defined. 

Physician's Comments: 1cJ o. f 0--v- c-1 ~ o- ..AI ~~ 
,/1...Q c.~~o/, 

naie 

fj ~nicios de Salud lnclwrtrial 
1200 Pasco Los llonjitas, St.e.210, .~veni.do. TilFCll.\tro, Ponoe, PR 00780-4222 Tel. (781)-844-6640 Fa.\: (787}812-04.28 ~r.rom 

Rcv.I0/121m 
OSSI 



Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUIOZ RIVERA 

PNJB #120 
PONCE, PR 00717 

Patient Name: GERALDO COLLAZO-RAMOS 

Position: 

Procedures: 

SUPERVISOR 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
Lead Blood 
U/A 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.102S(j)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

I find the person has the following impairment(s) and have noted where the 
following accommodations are necessary to perform the job as defined. ___ _ 

I find the person cannot perfoxm the job as defined. 

Physician's Comments: T c/o/ 04--,/ ~7 C-. A.J c...e.d ·~ 
~~~o6c/' 

Physician's signature I Date 

~} Senic-ios de Sa.lud Indnsu-ial . 
1eu5 &sea Las Moo jib, Ste..91Q, A.nmicla Til001stl'O, Blnce, P.N 00700-4Bi!9 Tel (787}844-0046 Ph.~ (787)-Bl a.tH28 ~r. com 

ReV.I0/12 1m 

CSSl 



Pre .. Piacement Physical Examination 

HOMECA RECYCLING 
1575 AVEs MUi.OZ RIVERA 

PMB#120 
PONCE, PR 00717 

Patient Name: EFRAIN COLON-ZAYAS 

Position: 

Procedures: 

SUPERVISOR 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
VIA 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(l0) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025G)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

/ Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perfonn general 
work. · 

I find the person has the following impairment(s) and have noted where the 
following accommodations are necessary to perform the job as defmed. ___ _ 

I find the person cannot perform the job as defmed. 

Physician's Comments: _______________________ _ 

f bate 

~) Servi(~ios de Salnd ln(lustrial 
1255 Pnseo LLs llonjit.ns. Ste.910, Av~n.ido. 'I'ilEciwtro, Pont~e. PR 00780-~ Thl. (181}844-00:iO .Fux (?87)-812-0423 sisl>t.(O:OJn 

Rav:lOilltta 
CSSI 

. ·-·· ·-··· .... -·-··----·······--···---·-------------



........ , 
c ..... Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUNOZ RIVERA 

PMB#120 
PONCE, PR 00717 

Patient Name: ISMAEL BONES-DIAZ 

Position: 

Procedures: 

LABOR 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
Lead Blood 
U/A 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medica! Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(l0) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling~ and Toxic and Hazardous Substances 
Standard 1910.1025G)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

/ Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 0

' 

I find the person has the following impainnent(s) and have not~ where the 
following accommodations are necessary to perform. the job as defined. ___ _ 

I find the person cannot perform the job as defined. 

Physician's Comments: ______________________ _ 

Date 

~ gervir.ios de Salud Industlial 
1200 Pa.seo Las Monjitas. Ste.910, Avenicbl 'll'EO"'Casb:o. Ponce, PR 0078()..i222 Tel. (787}84i-66i0 Frlo\: (787}812-0428 sisTJt.oom 

Rav:l0112 1m 

CISSI 

----------·- 0 0 ·- 00 0 0 Ooo 0- 0--·--=-·--------



Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUiOZ RIVERA 

PMB#12D 
PONCE, PR 00717 

Patient Name: JOSE MIGUEL RODRIGUEZ .. CORA 

Position: 

Procedures: 

LABOR 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
Lead Blood 
U/A 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and tm.dergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and ToXic and Hazardous Substances 
Standard 1910.102SG)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

v· Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. ~~ 

I find the person has the following impainnent(s) and have note~d where the 
following accommo~ons are necessary to perform the job as defined. ___ _ 

I find the person cannot perform the job as defined. 

Physician•Scomments: {J/oc./ A.O' ol -~ d(92.!2. fa 

QJ21'~ ~ 2#~ h--- //_. w ~ d. ~o/ 
p ~ ,~.......,.., 'Y c/ (J-->_ ~· dA o/. 

Phys1cian' s signature 
I 

Date 

19 Senic.ios &! Salnd Industrial 
1M5 P8seo Lna :M011,ji~ Ste.210, Ave;nid.a. ~'0, llonoo, PR 00780-4-$2 Tel (787}~6640 Fo.x (787}812-04:~~ sisP.l'.com 

Rcv.l0112lm 
. CSSl 



,. __ ....... ,. Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUiOZ RIVERA 

PMB#120 
PONCE, PR 00717 

Patient Name: REINALDO LOPEZ-RODRIGUEZ 

Position: 

Procedures: 

LABOR 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
Lead Blood 
U/A . 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and tmdergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(l0) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025G)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposme. We found this 
person: 0 

Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. :1 

I fmd the person has the following impainnent(s) and have notesl where the 
following accommodations are necessary to perform the job as defined. ___ _ 

I find the person eannot perform the job as defined. 

Physician's Comments: _______________________ _ 

Physician's signature Date 

'\-i(\ios de &lud Industrial 
le5G Paseo Ins :Yonjitas, Ste.2l0, A\-enida ~-r~:.. ..... .__ Ponce, PR 00'180-4222 TeL ('18'1)-SU-6640 Fax (787)-812-0428 siSJ>r.com 

Rev:lon2 ~m 
OSSl 

-- -0 ----0· 0- __ 0 ___________ 00 



Patient Name: 

Position: 

Procedures: 

Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUIAOZ RIVERA 

PMB#12'0 
PONCE, PR 00717 

ELISEO CARABALLO·MARTINEZ 

TECHN. 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
Lead Blood 
U/A 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025(j)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exp.osure. We found this 
person: 

c./". Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

I find the person has the following impainnent(s) and have noted where the 
following accommodations are necessary to perform the job as defmed. ___ _ 

I find the person cannot perfonn the job as defined. 

Physician's Comments: ______________________ _ 

Physician,s signature 

12615 Paseo Los ~onjit~ Ste.210, Avenido. 

Date 

:rricios de Salud Industrial 
, Ponce, PR 00730-~2 Tel. (78'1)-844-6640 Fu ('18'1)-812-0i2:} siSDr.oom 

.R.ev:lOill~m. 
OSSI 

---------··----



Pre-Placement Physical Examination 

Patient Name: 

Position: 

Procedures: 

HOMECA REc;YCLING 
1575 AVE •. MUAOZ RIVERA 

PMB#120 
PONCE, PR 00717 

ANGEL I. SILVA-GARCIA 

TECHN. 

General Physical Examination · 
X-Ray 
CBC 

Physician's statement: 

Spirometry test 
Lead Blood 
U/A 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(l0) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.102SG)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

v· Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

I find the person has the following impairment( s) and have noted where the 
following accommodations are necessary to perform the job as defined. ___ _ 

I find the person tannot perform the job as defined. 

Physician's Comments: ______________________ _ 

Physician's signature Date 

t!.: Servicios de Salud IJldustrio.l 
1205 Pa£eo Lts lfonjitas, Stc.910, .A.venida Tii>Ca.stro, Palloo, PR 00'180-a2-~ TeL (787)-844-6640 Fax (?8'1)-812·0423 sispr.oom 

Rov:l.0/12 1n1 
CSSI 



CMY Cfribbeatt Medical Teaiag Ctntet & Rc&:n:uce Labonro.y 
'PO Bio~ 1920111 S:anj\l2D Plt00919-2m\ 

Oon,on 300 I Utliw:tsir:y Gatdcns I Rio Pic:dras PR 00927 
Tet 787.754.68681 Fax. 787..274.9280 

W»t""' cmcpr ,;um 

MEDICrjL REl .. 'lASE FORM 

PatimtName: /tc£ /1tJn .f~;...~a l.... (!_ialroQ 
Company Name: flo""- t. C-C\.. 

Examination Date: .L - '?- I J 

The above named patient/employee has undergoL.e a Physical examination and obligatory clinical 
history as per OSHA 29 CFR 1910.134(b) (10) Respiratory Protection, and was found. 

~OMMENDED USING THE FOLLOWING RESPIRATOR 

~Fare ~ac.e o SCBA 

o N~MMENDED USING RESPIRATOR 

#MMENTS 

oSAR oPAPR 

Note: Tobacco smoker have been advised ey incur a substantially greater risk, including 
increased risk of lung cancer and cardiopulmonary disease if they continue to smoke while working 
with asbestos. 

License Number 

*The 6nal decision for employment is responsibility of the company who l"efen the patient 
and uot of Caribbea·n Medical Testing Center or its employees. 

1 ofl 

·------. ··-- . ·-~--------··-··· ····- ------- -- .. -·-··· .. ____ _ 



CMY Can"bbcaD Medical Tcaliaf: Caller & Rdacacc: l.abora'IDI)' 
PO Bc,x 1920711 S2nj11ao l>Jl00919-207t 

Clt:tnscn 3001 Univc:mity Glltdcnt~l J'tio 'Pi-=dm l'R 00927 
"rd. 787.754.6868 I Fa.'t. 787.274.?200 

Patient Name: 

MEDICAL RELEASE FORM . 

..Iqvi<ev /k6oO JUocqfes. 
Com~yN~e=------~lf~o~~~e~c-·~Q __________________________ ___ 

Examination Date~-------------------------

The above named patient/employee has undergone a Physical examination and obligatory clinical 
history as per OSHA 29 CFR 1910.134(b) (10) Respiratory Protection, and was found. 

~MMENDED USING TilE FOLLOWING RESPIRATOR 

~ace ~ace c SCBA 

o N~COMMENDED USING RESPIRATOR 

~MMENTS 

oSAR oPAPR 

Note: Tobacco smoker have been advised that they incur· a substantially greater risk, including 
incr n of lung cancer cardiopulmonary disease if they continue to smoke while working 

· asbestos 

loft 

License Number Date 

e final decision for employment is responsibility of the company who refers the patient 
and not of Caribbean Medi~al Testing Center or its employees. 

.... ·--··---------------- ---·-·--··- .. ·-



CM'
. 

.~ (I 

II 

Caribbean Medieal 'fesdag Ccu.tu & 'Ref'cn:acc: La'bo.r:aCDIJ 
PO Booc 19'20711 S:an Juao PR. 00019-2071 

Cfcrnson 300 I Ulliqnity Gntdens J Rio Piedras Pll 009%7 
Tel. 787.754.68681 Fax. 787.274.9280 

\"'-"" cmmr; cttm 

MEDICAL RELEASE FORM 

Patient Name: /i(,r!{ ~ //4/r,, ~"'-7 {a V~ 
CompanyName: ~C"'f 
Examination Date:t ~,e;:_t; 

The above named patient/employee has undergone a Physical examination and obligatory clinical 
history as per OSHA 29 CFR 1910.134(b) (10) Respiratory Protection, and was found 

~OMMENDED USING THE FOLLOWJNG RESPIRATOR 

~Face ~Face oSCBA oSAR oPAPR 

c NOT RECOMMENDED USING RESPIRATOR 

~ 

Note: Tobacco smoker have been advised that the:; incur a substantially greater risk, including 
increased risk of lung cancer and cardiopulmonary disease if they continue to smoke while working 
with asbestos. 

License Number Date 

*The final decision for employment is responsibility of the company who refers the patient 
and not of Caribbean Medical Testing Center or its employees. 

1 ofl 

---------·· .. ·-·. ---------··· .. -·-------------



CMY Caa"bbcan Medical T~~ Cm~cr & Refen:m:e Laboral»J1 
P0Bo:10 1920711 Smj\WI PR00919-207l 

c.k:smon 3001 UM.'I:rllity GardensJ'IW 'Pic:dlu PR. 00027 
Tel. 787.754.6868 I Fa.~ 787.274.9280 

Patient Name: 

MEDICAL RELEASE FORM 

El'lf!POuel f3of!\o5 Jflcddo"CltLo 

CompmyNwme: __ Ho~w~~~~O~~~----------------------------------
Examination Date~ ___.S=----.I\..__S~e;;;.....;\-PI...li.-\~'L=O.........._l3"--________ _ 

The above named patient/employee has undergone a Physical examination and obligatory clinical 
history as per OSHA 29 CFR 191 0.134(b) (1 0) Respiratory Protection, and was found. 

~MMENDED USING THE FOi..LoWING RESPIRATOR 

~~ ~~ oSCBA cSAR oPAPR 

Note: Tobacco smoker have been advised that they incur a substantiaUy greater risk, including 
increased risk of lung cancer and caTdiopulmowuy disease if they continue to smoke while working 
with asbestos. 

•Tbe f"mal decision for employment is responsibDity of the company who refers the patient 
and not of Caribbean Medical Testing Center or its employees .. 

1 ofl 



CMY CaribbeaD Medical Tescmg Center Be Rclemoce Lahon~ 
PO &x 1920711 ~ ~ Pk 0091!1-2071 

C1c:mson 300' O.nhrc.csity GIUdens I Rio 'P.ic:dras PR 00927. 
Tcl.187.754.6868l Fax. 787.274.9280 

MEDICAL RELE.4SE FORM 

PatientName: S?n~ llltu,- r Lr-A~rrn 

Exunkmtion~~;--~q~--·2~---,~·~J __________ ---------------------------

The above named patient/employee has undergone a Physical examination and obligatory clinical 
history as per OSHA 29 CFR 1910.134(b) (10) Respiratory Protection, and was found. 

~MMENDED USING TilE FOLLOwiNG RESPIRATOR 

.s11ai~Face ...erFiifi Face o SCBA oSAR oPAPR 

c N~RECOMMENDED USING RESPIRATOR 

A6"oMME 

Note: Tobacco smoker have been advised that they incur a substantially greater risk, including 
increased risk of lung cancer and cardiopulmonary disease if they continue to smoke while working 
with asbestos. 

q 
License Number 

be final decision for employment is responsibility of the company who refers the patient 
and not of Caribbean Medical Testing Center or its employees. 

1 ofl 

. ····---·---------



CMY Caribbcllll Medical 't~:BiiDg Center & 8e!etmce .Ubontozy 
PO 8oJc 192071 J Sanjuan :PR00919-2071 

Clanson JOO I Uail•etsity Gatdcm I Rio P.ic:dms 'PR 00977 
Tel 787.1S4.68lJ81 Fa.'l:. 787.274.9280 

"'"'"' encpr '"m 

0' 
MEDICAL RELEASE FORM 

Patient Name: JD "r- r £ 

CompUny Name: #d ~«!..§ 

Examina,tion Date: $ S e/}7- d-= P /? 

The above named patient/employee has undergone a Physical examination and obligatory clinical 
history as per OSHA 29 CFR 1910.134(b) (10) Respiratory Protection, and was found. 

~EO USING THE FOllOWING RESPIRATOR 

./HaifFace .bull Face . o SCBA oSAR oPAPR 

Note; Tobacco smoker have been advised tilat they incur a substantially greater risk, including 
increased risk of lung cancer and cardiopulmonary disease if they continue to smoke while working 
with asbestos. 

1 of I 

License Number 

e final decision for employment is responsibility of the company who refers the patient 
and not of Caribbean Medical Testing Center or its employees. 

o-o-oo 0 0 --·---------------
00
--. --oOOO __ _ 



Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUAOZ RIVERA 

PMB#120 
PONCE, PR 00717 

Patient Name: ALEXIS RIVERA-ROBLES 

Position: 

Procedures: 

LABOR 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
Lead Blood 
U/A 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025G)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

I find the person has the following impairment(s) and have noted where the 
following accommodations are necessary to perform the job as defined. ___ _ 

I find the person cannot perform the job as defined. 

~} ~erviruos de Sal.ud Industrial 
~~ Pnaeo Las lionjitM. Ste-210, A'"1midn "''i"ii'Thstro. Ponce, P.R 00730-4222 Tol. (78'1)-844-0640 Fll.l: (787)-812-M2.1l sispt.oom 

Rev.l0/12111'1 
OSSI 



Pre-Placement Physical Examination 

Patient Name: 

Position: 

Procedures: 

HOMECA RECYCLING 
1575. AVE, MUiOZ RIVERA 

P.MB #120 
PONCE, PR 00717 

GEOV ANIE GONZALEZ--PEREZ 

LABOR 

General Physical Examination 
X-Ray 
CBC 

Physician's statement: 

Spirometry test 
Lead Blood 
U/A 

I have examined the patient named above. I have also reviewed the results of the test listed above, 
The employee bas answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025(j)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

_L Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perfonn general 
work. 

..... I find the person has the following impairment(s) and have noted where the 
following accommodations are necessary to perform the job as defined. ___ _ 

I find the person eannot perform the job as defined. 

Physician'sComments: Jcl cf C&.c c/ ~.A.AA-·-v'-"7 c.. 

At~~~~~~c/ ... 

i~> 
' Date. Physician's signature 

~) Sel'\iclos de SaJnd Industainl 
l?...u5 Pa.seo Las ~fonjiios, SteJUO, A.l"'-'nida. '.llNlCilstro, 1-\)n<le, PB 00700·41Z2e 'Th.l. (787)-SU.&UO Fo..~ (787)-81.2-042.9 siSPI'.oom 

Rev:lll/t21m 
DSSI 

-·---·----- ··---·-· ·---· --····-·-··· -····-··-· •••••• 0 •• 0 0 --·-·-·----·-·----·- ---------------



Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUiOZ RIVERA 

PMB#120 - . 
PONCE, PR 00717 

Patient Name: JUAN H. LOPEZ--CANDELARIO 

Position: 

Procedures: 

SUPERVISOR 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
Lead Blood 
U/A 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(l0) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025(j)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I fmd the person physically fit to perform general 
work. 

I find the person has the following impainnent(s) and have noted where the 
following accommodations are necessary to perform the job as defined. ___ _ 

I find the person cannot perform the job as defined. 

Physic1an' s signature 

J2US Pa.seo Lo.s Monjit.a&, Sto.210, Avenidu. 
: ;r~;~ios de 8nlud Industrial 

EMO, Ponoo, PR 00730-4292 'l"el ('ltrl)-844-0040 Fax (787}812-0428 sispr.com 
hv)Oil2Jm 

CSSI 



Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUNOZ RIVERA 

PMB#120 
PON~E, PR 00717 

Patient Name: CARLOS J. PIZARRO-SANTOS 

Position: 

Procedures: 

LABOR 

General Physical Examination 
X-Ray 
CBC 

Spirometiy test 
Lead Blood 
U/A 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025(j)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

I ftnd the person has the following im.painnent(s) and have noted where the 
following accommodations are necessary to perform the job as defined. ___ _ 

I find the person cannot perform the job as defined. 

Physician's Comments: Lc/ f> ft ~ c/ ~/ t-- /1! ~ 
~ .. (>~~/ 

.g?~ /0~~ 
Physician's signature Date 

~\ " 
>T,: itios cle Salud Industrial 

1256 Paseo LM 1\fonjitn.s, Ste.210, Avcnida ~ • Ponee. PR 00700.421!2 Tel (787}~6640 Fa.~ (?8?}812-<Mea sispr.<~m 
Rev:l0il21m 

CSSl 
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Patient Name: 

Position: 

Procedures: 

Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, Ml.!iOZ !RIVERA 

PMB#120 
PONCE, PR 00717 

FERDINAND ALVARADO-RODRIGUEZ 

LABOR 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
Lead Blood 
U/A 

Physician's statement: 

I have examined the patient named above. I ·ha,,e also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CPR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025G)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

_..L_ Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perfonn general 
work. 

I find the person has the following impairment(s) and have noted where the 
following accommodations are necessary to perform the job as defmed. ___ __ 

I fmd the person eannot perform the job as defined. 

Physician's Comments: Y OfJ I ,P,~~ c... ..cv e> e..~ 
~- c~----v--o-~ o/, 

Physician's signature /1P 
ate 

. fij Servicios de SaJnd lndust.rial 
.12a5 Po.seo lAs :\lonjitns, Ste.910, A\'mlUla. TitO 01stro, l'once, PR 007S0-49P.e Tel (787}8U-6640 Fa"\ (787}812-0123 sispr.ootn 

Rev) (\IJ 2 lht 
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Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUAOZ RIVERA 

PMB#120 
PONCE, PR 00717 

Patient Name: EUSEBIO FRANCESCHINI-ROMAN 

Position: 

Procedures: 

LABOR 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
Lead Blood 
VIA 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CPR 1910.134(b)(10) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025G)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

I fmd the person has the following impairment( s) and have noted where the 
following accommodations are necessary to perform the job as defined. ___ _ 

I find the person eannot perform the job as defined. 

ystctan s stgna Date 

~.: et'Vidos de Salud I ndastrial 
1.25G P8.seo ~ Monjitw;. Sl:l>J~IO, Avenido. , Ponce, l)B 00730-4292 Tel (?87)-tu4-00i0 'Fa..'\": ("187}812-04:93 sispr.com 

ftcv)0/121m 
CSSI 
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Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUfiOZ RIVERA 

F-MB#i20 
PON~E, PR 00717 

Patient Name: EDERICK J. CAQUIAS-VELAZQUEZ 

Position: 

Procedures: 

LABOR 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
Lead Blood 
U/A 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025G)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

~-

Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

I find the person has the following impairment( s) and have noted where the 
following accommodati ns are necessary to p_9rfo the job as defined ___ _ 
. -1A ,· (). ,. ev.~./o/ ~ c ~t)J~ 

I find the person cannot perform the job as defined. 

Physician'sConunents:~~ 4-ll.f)..-...-- ~ .Ad..I.-AJil" e----.- /o--...... 
~PJ(~·~~~~~t~~~~~~~~·-~~~~~~-~~&---~----------------------------------------

10./A,. 
'Date 

~i Semcios de Salnd Industdal 
12M Paseo I..as :\lonjitas, Ste.210, A.venida Ti'to Castro, l>onc:e, PR 00780-4922 TeJ. (787)-8H-66:i0 Fo..'\: (787}8J2..0423 sisot-.rom 

Rov:1 0/12 1m 
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Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUfiOZ RIVERA 

PMB#1.20 

PONCE, PR 00717 

Patient Name: EMILIO BONET-ECHEVARRIA 

Position: 

Procedures: 

SUPERVISOR 

General Physical Examination 
x .. Ray 
CBC 

Spirometry test 
Lead Blood 
U/A 

Physician's statement; 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025G)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

r/" Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

I find the person has the following impairment(s) and have noted where the 
following accommodations are necessary to perform the job as defined. ___ _ 

I find the person cannot perform the job as defined. 

Physician's Comments: ~ ./lcf&W': &?-~t/ k_ ~ o./.PcL • 
SJ,~clr~e-JMJ o.J~ Ztaf· 

Physic~ signature Date 

~) S~J.'\icios do So.Jnfl Industt·ial 
li!GS Pn.seo Los Moiijita&, St~210, Avenida Tf'Fo-r'..ast.l-o, Ponce, PR 00730-4222 Tel. ('l87)-8.J4..0040 &.~ ('187)-812-0423 sispr.coJn 

.Rcv:I0/12 1m 
CSSI 



Pre-Placement Physica I Examination 

HOMECA RECYCLING 
1575 AVE, MUNOZ RIVERA 

PMB#120 
PoNCE, PR 00717 

Patient Name: JUAN RODRIGUEZ-RIVERA 

Position: 

Procedures: 

TECHN. 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
Lead Blood 
U/A 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(l0) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025(j)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

1 find the person has the following impamnent(s) and have noted where the 
following accommodations are necessary to perform the job as defined. ___ _ 

I find the person cannot perform the job as defined. 

Physician
7

S Comments=-------------~---~-----~ 

1251l Paseo Lu.s Monjitas, Ste.210, Avenid.n. 

Date 

j rioios de Solod lndnstrial 
;· St.l'O, Ponce, PR 00730-4222 Tel. (78'1}844-0040 Fax (78'1}812-0r123 sispr.<~m 

Rcv:lOilliiD 
CSS1 
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Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUNOZ RIVERA 

IPMB #120 
PONCE, PR 00717 

Patient Name: DANIEL VARGAS-VILLAR 

Position: 

Procedures: 

LABOR 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
Lead Blood 
U/A 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(l0) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025(j)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

Qualified to use a reSpirator and comply with Asbestos medical standard and Lead 
medical suryeillance program. I find the person physically fit to perform general 
work. 

I find the person has the following impairment(s) and have noted where the 
following accommodations are necessary to perform the job as defined. ___ _ 

I find the person caDDot perfonn the job as defined. 

Physician'sCommenb: Tel Of fbvol .f..,~ a~~y e.-

~OLe-c!~ ~c~~~c/; . 

Phw 
/lA 

Date ys1cJan s s1gnature 

· .... ) rvicios de Sulud Industrial . 
1200 .Pn.&eo Las J.loDjitus, Ste.9l0, A'·'-'llidu 1t0 ;astro, Ponoo, Pit 00730-~ TeL ('187)-844-6&CO Fu (78'1)-81.2-~8 ~.OODl 

Rev.JCI12~nt 
CSSl 
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Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MU&IiOZ RIVERA 

P'MB #1.20 

PONCE, PR 00717 

Patient Name: OSV ALDO FELICIANO-RUIZ 

Position: 

Procedures: 

LABOR 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
Lead Blood 
U/A 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CPR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(l0) and 
29 CPR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025(j)(3)(i)(A) to 1910.1025(k)(2Xvii) related to Lead exposure. We found this 
person: 

Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

I find the person has the following impairment(s) and have noted where the 
following accommodations are necessary to perform the job as defined. ___ _ 

I find the person cannot perform the job as defined. 

Physician's signature 

~) Servil!los de So.Jud lndu..~al 
12M Paseo T...as ::.\lonjit.mJ. S~210, A''6.1li<ln Tli<f"CD.stt-o, l>on~ PB 00780-4929 Tel. (787}844-66:W Fn.x (187)-811!-0493 sispr.cotn 

Re\')0/121tn 
OSSI 



Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUNOZ RIVERA 

. PMB#120 
PONCE, PR 00717 

Patient Name: HARRIS MORALES .. SANTIAGO 

Position: 

Procedures: 

SUPERVISOR 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
Lead Blood 
VIA 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
l910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025(j)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

./ Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

I find the person has the following impainnent(s) and have noted where the 
following accommodations are necessary to perform the job as defined. ___ _ 

I find the person cannot perform the job as defined. 

bate 

~} ~eios de Salud Industrial 
1200 Paseo I..a81\f.onjiw, Ste.210. .A.venida. Tifo ~ l'oJl«\ PR 007~4222 '1.91. ('787)-844-66i0 Flu. (78'l)-812-04P..3 ~l'.oom 

R.c\i .1 0112 1m 

CSSl 



Pre ... PJacement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUIOZ RIVERA 

PMB#120 
PONCE, PR 00717 

Patient Name: JORGE L. TORRES·MATOS 

Position: 

Procedures: 

LABOR 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
Lead Blood 
U/A 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(l0) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025G)(3)(i)(A) to 1910.102S(k)(2)(vii) related to Lead exposure. We found this 
person: 

~ Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I fmd the person physically fit to perform general 
work. 

I find the person has the following impainnent(s) and have noted where the 
following accommodations are necessary to perform the job as defined. ___ _ 

I find the person cannot perform the job as defined. 

Physician's Comments: fr/ o~ f"l.<v= c/ <'~~ 9 o­

/Y ~~ ----u2. c~~~ 

~ 
Physitai;;;signature 

1205 Paseo Ltl£1 lfonjitos, Ste.210, Avenidn. Ti 
rvir.ios de Salud lnd11sbial 

r.stro. Pclnt.c, PR 00'180-~ Tel. (787}~6640 Fn.~ ('18'1}812-0428 sispr,com 
.Rev 10/12 1m 

CSSI 
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Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, M~iOZ RIVERA 

PMB#120 
PONCE, PR 00717 

Patient Name: JORGE E. VELAZQUEZ-iRizARRY 

Position: 

Procedures: 

LA;BOR 

General Physical Examination 
X-Ray 
CBC 

SpirometJ:y test 
Lead Blood 
U/A 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CPR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(l0) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025G)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

I find the person has the following impainnent(s) and have noted where the 
following accommodations are necessary to perform the job as defined. ___ _ 

I find the person cannot perform the job as defined 

Physician's Comments: .£,.~) o-.c:Jl~~ ~~~ 
s:iJv c~ 2),·~.9- ~ ~ 

Ph . tf.4! ystctan s s1gnature Date 

· t;; SP.rvicios de Salud lndnstdal 
1200 .Paseo Las Monji~ Sta.S!lO, .Avenidta Ti'tD Castl-o, Po.nt!4!, PR qt)130-4922 Tel (78i}844-fi840 Fn..'t (78"1}81~0423 sisJ>T.com 

Rcv:l0i121nl 
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Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUAOZ RIVERA 

P.MB #120 
PONCE, PR 00717 

Patient Name: PEDRO 0. ROBLES-LEDEY 

Position: 

Procedures: 

LABOR 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
VIA 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025(j)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

I find the person has the following impairment(s) and have noted where the 
following accommodations are necessary to perform the job as defined. ___ _ 

I find the person cannot perform the job as defined. 

Physician's Conunents: _______________________ _ 

r\'icios de Salud Industrial 
Ponoo, PR 00?00.4922 Tel. (iS7)-8:U-0040 Fnx (787)-818.0.23 sispr.oom 
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Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUAOZ RIVERA 

PMB#-~20 

PONCE, PR 00717 

Patient Name: ANEUDY BERRIOS-RODRIGUEZ 

Position: 

Procedures: 

LABOR 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
U/A 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(IO) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025G)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

I find the person has the following impainnent(s) and have noted where the 
following acconunodations are necessary to perform the job as defined. ___ _ 

I find the person cannot perform the job as defined. 

Physician's Comments~------------------------

1 1 ·Date 

fE) Serdcios de Salnd Industdal 
J • 

~ I~ l.dU l1onjJms, Ste.210, A''Wli(la Titill~u.stro. 1-»onoe. PR 00730·49e9 TeL (787}&W-66J.O Fa.~ {'187}812-0.&28 SlSJ)r.com 
Rev:10/l2tra 
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Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUiiOZ RIVERA 

PMB#120 
PONCE, PR 00717 

Patient Name: JULIO MELENDEZ·MIRANDA 

Position: 

Procedures: 

OPERATOR 

General Physical Examination 
x .. Ray 
CBC 

Spirometry test 
U/A 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025(j)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 

7 Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

I find the person has the following impairment(s) and have noted where the 
folio~ accommodations are necessary to perform the job as defined. ___ _ 

I fmd the person cannot perform the job as defined. 

Physician's Comments: ______________________ _ 

~~ Serdcios de Su.ltt.d Imlusta:ial 
1200 .PI.I.seo w MoDjitn.s, Ste.210. A~Didn 'l'itO('".t\St\'o, Ponr.c, PR 00780-4222 TeJ. (787)-644-0040 Fn.l: (787}812-0423 s.iSJ)t'.c~m 

Rcv:l 0/12 1m 
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Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUAOZ RIVERA 

PMB#120 
PONCE, PR 00717 

Patient Name: ISMAEL BONES-DIAZ 

Position: LABOR 

Procedures: General Physical Examination 
X-Ray 

Spirometry test 
Lead Blood 
U/A CBC 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee bas answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(l0) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910 .. 1025G}(3)(i)(A) to 1910.102S(k)(2){vii) related to Lead exposure. We found this 
person: 

/ Qualified to use a respirator and comply with Asbestos medical standard and Lead 
. medical surveillance program. I find the person physically fit to perform general 

work. 

I find the person has the following impairment(s} and have noted where the 
· following accommodations are necessary to perform the job as defined. __ _ 

I find the person eannot perfonn the job as defined. 

P~cim'sCwnm~ts:. ____________________________________________________________ ___ 

Ph~ signature Date 

8 fiel'ricios de Salud Industrial 
1956 Paseo Las llmJjitDs, StdlO, Aveoida 'mD01stro, Ponce. PR 00'180--4222 ~ ('187}&4-6&0 Fox (787}812-0423 sispr.com 

Rev:l01121m 
• CSSI 
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Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUIOZ RiVERA 

PMB#12G 
PONCE, PR 00717 

Patient Name: REINALDO LOPEZ-RODRIGUEZ 

Position: LABOR 

Procedures: Genexal Physical Examination 
X-Ray 

Spirometry test 
Lead Blood 
U/A CBC 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee bas ~ered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(l0) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazatdous Substances 
Standard 1910.10250)(3)(i}(A) to 1910.1025(kX2)(vii) related to Lead exposme. We found this 
person: 

.J · Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

I find the person has the following impairment(s) and have noted where the 
following accommodations are necessary to perfonn the job as defined. __ _ 

I find the person eaDDot perform the job as defined. 

Physician's Comments:. _______ __;,. _____________ _ 

. . . .. 

fZ-e./ 
Physician's signature Date 

t 
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Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUfiOZ RIVERA 

PMB#120 
PONCE, PR 00717 

Patient Name: ELISEO CARABALLO-MARTINEZ 

Position: 

Procedures: 

TECHN. 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
Lead Blood 
U/A 

Physician's statement: 

I have examine4 the patient named above. I bav~ also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and 
29 CFR 1926.1.101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025G)(3)(i)(A) to 1910.102S(k)(2)(vii) related to Lead exposure. We found this · · 
person: 

./" Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

I- find the person has the following impairment(s) and have noted where the 
~ollowing acCommodations are necessary to perform the job as defined. __ _ 

I find the person cannot perform the job as defined. 

Physician'sCo~ents:. _____________________ _ 



Pre-Placement Physical Examination 

HOMECA RECYCLING 
1575 AVE, MUNOZ RIVERA 

PMB#120 
PONCE, PR 00717 

Patient Name: ALEXIS RIVERA-ROBLES 

Position: 

Procedures: 

LABOR 

General Physical Examination 
X-Ray 
CBC 

Spirometry test 
Lead Blood 
U/A 

Physician's statement: 

I have examined the patient named above. I have also reviewed the results of the test listed above. 
The employee has answered Medical Evaluation Questionnaire, Appendix C, OSHA 29 CFR 
1910.134(e), and undergone a Physical Examination as per OSHA 29 CFR 1910.134(b)(10) and 
29 CFR 1926.1101, Medical Section of Asbestos Ruling, and Toxic and Hazardous Substances 
Standard 1910.1025G)(3)(i)(A) to 1910.1025(k)(2)(vii) related to Lead exposure. We found this 
person: 

Qualified to use a respirator and comply with Asbestos medical standard and Lead 
medical surveillance program. I find the person physically fit to perform general 
work. 

I find the person has the following impairment(s) and have noted where the 
following accommodations are necessary to perform the job as defmed. ___ _ 

I find the person cannot perform the job as defined. 

Physician's signature 
/0~ 
dat 

~ Senir.ios de Salud Industrial 
1255 Paseo Lls Monjitns, Ste.210, .:\\'cnidu. Tif.Oatstro, Pon~ PR 00730-4222 Tel. (787)-~6640 Fn.~ (787)-812-042.3 siSPr.com 
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